Equinovarus deformity is common after a cerebrovascular accident.
This may impair walking, and is usually treated by the use of an ankle-foot orthosis (McCollough 1975) . Surgical treatment by tendon transfer and lengthening of the calcaneal tendon has also been reported to give good results (Mooney and Goodman 1969; Tracy 1976; Ono et al 1980) . Both treatments have merit, but severe spasticity makes the wearing of an orthosis difficult, and many with moderate deformity would prefer to walk unbraced. We report the results of the surgical treatment of equinovarus deformity in 33 patients after stroke.
PATIENTS AND METhODS
From 1982 to 1986, we performed anterior transfer of the long toe flexors for equinovarus deformity due to cerebrovascular disease in 33 patients. Twenty-nine were followed for at least two years, with an average followup of 38 months (24 to 60). Two were lost to follow-up and two died within two years of surgery. (Fig. 2) .
In addition, the posteriortibialtendon was lengthened in five patients who before surgery had varus deformity of the hindfoot on walking. (Fig. 3) , 22 patients being able to walk faster without a brace. In general, walking ability was improved in 13 and unchanged in 16 at four months after surgery.
At the latest follow-up, seven patients had maintained their improved walking ability (Table II) . 
